We used electroencephalography (EEG) recordings to evaluate the cortical reactivity and effective connectivity during TMS in chronic VS or MCS patients. Moreover, the TMS-EEG data were compared with the results from standard somatosensory-evoked potentials (SEPs) and event-related potentials (ERPs). Thirteen patients with chronic consciousness disorders were examined at their bedsides. The amplitudes (reactivity) and scalp distributions (connectivity) of the cortical potentials evoked by TMS (TEPs) of the primary motor cortex were measured. Short-latency median nerve SEPs and auditory ERPs were also recorded. Reproducible TEPs were present in all control subjects in both the ipsilateral and the contralateral hemispheres relative to the site of the TMS. The amplitudes of the ipsilateral and contralateral TEPs were reduced in four of the five MCS patients, and the TEPs were bilaterally absent in one MCS patient. Five VS patients did not manifest ipsilateral or contralateral TEPs and three exhibited only ipsilateral TEPs with reduced amplitudes. The SEPs were altered in five VS and two MCS patients. ERPs were impaired in all patients and did not correlate with the clinical diagnosis. TEPs may add valuable information to the current clinical and neurophysiological assessment of chronic consciousness disorders. We aimed to investigate the effect of a pure passive movement on the amplitude of the somatosensory evoked potentials (SEPs) recorded by intracerebral leads implanted for deep brain stimulation (DBS). Eleven patients, suffering from Parkinson disease resistent to pharmacological treatment, underwent electrode implantation in the ventral intermediate nucleus (VIM) of the thalamus (2 patients), in the subthalamic (STN) nucleus (3 patients) and pedunculopontine (PPTg) nucleus (6 patients). The study was performed in the operating room with the patient under total intravenous anesthesia. Median nerve SEPs were recorded at rest and during a passive opposition movement of the ipsilateral thumb. Passive movement was performed at 1, 0.5, 0.33, 0.25, and 0.2 Hz. Beyond the low-frequency SEPs, also the high-frequency responses were analysed. Both DBS lead potentials and scalp components reduced their amplitudes during passive movement at 1 Hz, as compared to the rest. Also the highfrequency SEP amplitudes were significantly lower during passive movement than at rest. Our study suggests that passive movement reduces the scalp SEP amplitude (centripetal gating) through a pure subcortical mechanism. Our aim was to evaluate whether the focal application of a vibratory stimulation on the skin may change the laser evoked potentials (LEPs) and the laser-pain to pulses delivered on the same cutaneous area. In 10 healthy volunteers, LEPs were recorded after stimulation of the radial and ulnar dorsal hand territories, bilaterally. After each LEP recording, the subjects were asked to rate the laser-pain according to a 100-point VAS. All subjects were evaluated in two different sessions in order to test both effective and sham vibratory stimulation. In each session, the experiment included 2 times: (1) LEPs were recorded without any conditioning vibratory stimulus, (2) LEPs were recorded during effective or sham vibratory stimulation within the right radial territory. No difference in N2/P2 amplitude changes was found between the effective and the sham vibratory stimulation. Also the subjective perception of pain was not influenced by the simultaneous vibratory (effective or sham) stimulation. Our negative results suggest that focal vibratory stimuli, currently used for motor rehabilitation, are not effective as analgesic physical treatment. doi:10.1016/j.clinph.2013.06.059 33. Dynamics of emotional unavoidable error monitoring in stress and no stress Police Special Force: An event-related potential associated with error processing (ERN) investigation-S. Garbarino, P. Lanteri, V. Moro, S. Pernigo, N. Magnavita, C. Chiorri, R. Fenici, G. Cuomo (Genoa, Rome, Pietra Ligure SV, Verona)
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Our aim was to propose a tool for tackle work-related stress (WRS) among Italian Police Special Force officers (SF). Event-related potential associated with error processing (error-related negativity -ERN) is considered a marker of internal and external feedback for processing conflict information. 290 male SF were investigated and selected in two groups (stress group -S, no stress group -NS) based on psychological assessment, evaluation of WRS with questionnaires, behavioral and clinical outcomes throughout 4 years. ERN during a modified Eriksen Flanker task preceded by subliminal neutral and threat scenes, were measured in two subgroups (40 S; 40 NS).
ERN mean latency was 27 ms for S and 29 ms for NS. For error trials, the ERN was more negative for S than NS (p < 0,0001) and for S, for errors preceded by threat than neutral scenes (p < 0,0001, p < 0,02 on frontal derivations). These data supported the response-conflict view of ERN. The observed relationship between high level of WRS and ERN amplitude suggested the excessive activation of anterior cingulated cortex in S than in NS. For the first time, ERN was employed in SF to verify predictions regarding the control behavior in situations inducing high level of WRS. ERN evaluation could be helpful to design suitable training tools to increase operational efficiency based on individual WRS. doi:10.1016/j.clinph.2013.06.060 34. The neurophysiological evaluation in spinal cord injury during acute stage-G. de Scisciolo, V. Schiavone, R. Caramelli, F. Del Corso, E. Provvedi, A. Cassardo (Florence) ASIA Impairment Scale, (AIS) is essential to assess acute spinal cord injury. Could the neurophysiological investigations (NI) add value to AIS during acute stage? We have to consider if instrumental evaluation could add more information in diagnosis-prognosis and in therapy -rehabilitative treatment.
